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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number , 3’75@0? .y N
CTE"Rewe Whde

2. Commitiee Name

RECEIPTS

3. Confributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtoetal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Confributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vole (Schedule 1B-G)
€. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6}

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10b)

DEBTS AND OELIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column 11
Cumulative this election cycle

Column |
This Period

(3a) § } 070.00

{3b.) & NOT APPLICABLE
{3c.) § \O-—‘lo . OO (18) % 5&85%

) $ - O (19) % — O

5) $ L O D OO 20)% é @86 OO
(6) 3 (_Q_lol jé" (21)8 Cl0337

(AN (22)$ — O

(a) $ &09\6(0]

13. Ending Balance of last report filect

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subfract line 16 from line 15)

(8b.) 3
(8c) $ . !
@ s OGS (0o (23-)$_2ﬁ£§lz;}’
(10a) § o
{(10b) $ o
(11) s — O @ays___——(O—
(12a) § LQ_{q,ﬁ
{12b.) §
BALANCE STATEMENT
(13) $ O\q—) 577
(14)+ § \O 1000
15)=$ LO0] 5'7
(16)- $ AOAS (ol
a7y s 41 86-




BUREAU OF ELECTIONS

| 375(H

ITEMZED CONTRIBUTIONS 1. Committe 1.0, Number
- = Brien Wh
CANDI DATE COMMITTEE 2. Committee Name CTZ M\ '+e—
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipl__ =} o0 -0 |
Name: | Doy BRETS S T
Address: "7V KE Mmc;\’5+1 Q&ii pﬁcﬂ(_,, A 37 T ) 00 Yo Yo &,
i—f@'

5. if over $100.00 cumuiative, please provide:
Cccupation Employer
Business Address .,
Type of Conlribution:‘E Direct D Loan from a person D Fund Raiser
3. Contribution#2  PAC Receipt? | YES 4. Date of Receipt__ QO (O,
LA COTNS S S Mo M UL

i | SC FVERLN\G, WL
Address: 06 Loy NG VD0, : "

NOH Breog 2040 R00C

6. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person !:l Fund Raiser

3. Contribution#3 PAC Receipt? | YES 4. Date of Receipt___ 4} - 2D OS5

S S U P ey S ,
Address:&cflgg') Allectem @gﬂﬁw&aw e M AR

5. If over $100.00 cumulative, please provide:

S0

&0

Occupation Employer

Business Address i,

Type of Contribution: u Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt e -3 -05

Name: CJL\-RQ.LE—,S) \A)‘\-\'(Te :.j_&

Address: \C[QLQMO} Feesmmae ' Akl q‘&»'o

5. If over $100.00 cumulative, please provide:

100.®

100,00

Occupation Employer.

Business Address __ { ,

Type of Contribution: m Direct [:l Loan from a person D Fund Raiser
~\ Page Subtotal

Grand Total of Al Schedules 14
{Complete on last page of Schedule)

a7 0]

P>

Enter this total on
line 3 of Summary
Page.




@

MICHIGAN DEPARTMENT OF STATE

BUREAU.OF ELECTIONS ’ 3 7 50?
ITEMIZSE(?H%C[))':J.[';I ?RTIONS 1. Committee |.D. Number .
2. Committee N CTEBre . hie
CANDIDATE COMMITTEE Commitiee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # t PAC Receipt? D YES 4. Date of Receipt ‘4 ';. l“@’:‘)
Name: LUF\'-' :

Address: \Olgu/?omeo F&\"n\)““-—ﬁh' Ml “\‘%33—0

5. If over $100.00 cumulative, please provide:

Taod 7500

Occupation Employer

Business Address _y

Type of Contribution: MDirect I:] Loan from a person D Fund Raiser

3. Contribuion#2 PAG Receipt? |} YES 4. Date of Receipt___ 41 ~Oh | ~{J&

Name Cgry L VICLERS
address: 1SS T ToworEss Lokeesy, M1 JCAS-

5. Iif over $100.00 cumulative, please provide:

Occupation Employer

Business Address __{

Type of Con!n'bution:ﬂ Direct D Loan from a person D Fund Raiser
3. Contribution#3 _  PAC Receipt? | | YES 4. Date of Receipt____ 4-21-0S

Name: Q"‘ CSE WL
Address:&@\g‘s\ Qiéﬁubou \&f‘l‘t&o\[ M‘ 480@3

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address _
Type of Contribution: vDirect ] Loan from a person { ] Fund Raiser

500 715.00

E—
3. Contribution#4 ~  PAC Receipt? |_] YES 4. Date of Receipt__ U} ~ ok Coln

Name: M‘\KL ZeeAR.
Address: || 73O @MMET iRﬁB%ED(MI ‘4?33‘:]

5. If over $100.00 cumulative, please provide:

o) =S Vo'e ==

Occupation Employer
Business Address ¢
Type of Contribution: M Direct D Loan from a person D Fund Raiser
\ Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedufe)

-

Page of

40T

5107

Enter this total on
ling 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ISYECGIR

ITEMIZSE(I:)H%%':’[IEI?KTIONS 1. Commiittee |.D. Number
commites Name___ (T = 5 Craam, W
CANDIDATE COMMITTEE 2. Comrittee Name <
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate Iif contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt N -

Name: KA DK\)\E’ ,
Address:&w(zgga AMH%T,BEM&W_M ‘\—\ff‘% M LAEVS

5. If over $100.00 cumulative, please provide:

o I O

Ocgupation Empicyer,

Business Address _\

Type of Contribution: N Direct [:] Loan from a person D Fund Raiser

3. Conribution#2 °  ° PAC Receipt? ] YES 4. Date of Receipt____ L} 25

Name:

NNVETT BORSOK, ‘
address: L UG Ly opzay Lnoe, Ao~ b«z.aoﬂ.‘ My Uiof
5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address _ ™,
Type of Contribulion:WDirect |:] Loan from a person El Fund Raiser

3. Contribution #3° | PAC Receipt? ] YES 4. Date of Receipt___\} ~ ALy -
Name: "

X, LLAOD \ <
Address: 2 1 \Ole Lty LE%‘T'CWEI Pe s M \ 4%

5. If over $100.00 cumulative, please provite:

Occupalion Employer
Business Address
Type of Contribution: Direct D Loan from a person I:l Fund Raiser

5%

%

3. Contribution#4  *  PAC Receipt? [_] YES 4. Date of Receipt__ o) "o £ - CRa

TTED LamBs ¢
Address: "&-)gzsar %Q{;&H S‘.’ M@’Fb&@%—‘ %hws/‘/\ i O_f}

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

g
%

Type of Contribution: N Direct D Loan from a person D Fund Raiser
)

2.4

Page Subtotal
Grand Tota! of All Schedules 1A
(Complete on last page of Schedule)

&

FD

|

T2

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) 3 .
ITEMIZSECDH%%’:I-[IEI ?RTIONS 1. Committee I.D. Number / 7(56_'
(1 e h T
CANDIDATE COMMITTEE 2 Committee Name G TE
Enter contributor's name and address. ¥ contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report alf contributions from commitiees regardless of amount. Contributor (Through

date of receipt)

3, Contribution # 1 PAC Recelpt? || YES 4. Date of Receipt__ v} - =255 OO

Name: :YEJ'\'\' ‘\—LD\L,LE
Address: %103 A Lioarss Ne Sreenos Dars AMUUERSZ

S. If over $100.00 cumulative, please provide:

LA

75°°F

Occupation Employer

Business Address ¢,

Type of Contribution: Bpirect D Loan from a person D Fund Raiser

3. Contribution #2 PAC Recelpt? [ | YES 4. Date of Receipt____ W~ (o<

Name: A 3a AL LAY

Address: _1'755 gp_k—\\é't_"l QOLJO M\@O‘S{,M] ‘-#‘ZO(zé-J

5. If over $100.00 cumulative, please provide:

=
R

Occupation Employer

Business Address _\ ,

Type of Comribution:,M Direct D Loan from a person {1 Fund Raiser

3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt 4-15-05

Name: SD%&O?MQ}M}
Address: 58;&18 Cl’\_)t_phppt,!a_ | LOAS.A VOGTTON M L"@ﬂql

5. If over $100.00 cumulative, ploase provide:

&
.

Cccupation Employer

Business Address

Type of Contribution; M Direct D Loan from a person I___I Fund Raiser
R —

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt H-14-0=,

Name: 7 RET Y ds) . ‘
Address: EX- 3G C LUPEPPLA | LOAS RpaTon M Q,c(oqi.

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution: Direct El Loan from a person El Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page Z of ‘

SI0*

|O10%°

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE )
BUREAU OF ELECTIONS } 3 ] é @
- 3 S sy S
: CTE Brion Wh Je_
CAN DIDATE COMMITTEE 2. Committee Name l @ 1
3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
i contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent date in item 5)
Committee {Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were
Report all in-kind contributions. purchased
Confribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name 32 (.. LM ] Goods Donated or Loaned [] services Donated
- : — ~ (Goods or Services Purchased by Candidate or Others -
Address: 215} KR ERL . q ]
Goods or Sgrvices Purchased by Candidate or Others- LOAN ; /
ER e, Y e MR 0 Y bﬁq}_ﬁ_ i Ojé—
If over $100.00 cumulative, please provide: Description N\ WS AOSS

Occupation: A(LQDU e : ‘
Employer: Raw ot Cluv oo DeveEwR| 5 Date Of Receipt - \K (B3N
Business Address: ,‘]@C) Lo- 1\ AL g | 6. Vendor Name 8 Address: §\<>\ PQ.O MOT\DAS

VilLAS T Cou oL wwidbsadt ane
LAy 2ud Vi oY
[] Fund Raiser Contribution A4\ U{C 4] Arow A boor ) U ‘09’
Contribution # 2 PAC Receipt? Yes 4, l:l Endorsement or Guarantee of Bank Loan
Name D Goods Donated or Loaned D Services Donated

L] Goods of Services Purchased by Candidate or Others

Address:
|:| Goods or Senvices Purchased by Candidate or Others- LOAN
i over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:
Emplayer:
6. Vendor Name & Address:
Business Address:

EI Fund Raiser Contribution

Contribution #3 PAC Receipt? I___l Yes | 4. D Endorserment or Guarantee of Bank Loan
Name L—_l Goods Donated or Loaned L__] Services Donated
. D Goods or Services Purchased by Candidate or Others
Address: ) .
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumuiative, please provide: Description
Oceupation:
5. Date Of Receipt:
Employer:
) 6. Vendor Name & Address:
Business Address:

D Fund Raiser Contribution

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

Enter this total
on line 6 of
Summary

Page
Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

| STA

e L

s 1 N

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you 5. Date

may assign an Expenditure Cade)

6. Amount

Expenditure #1

Neme Sy Plomemons

ress G‘
e e A o

D Fund Raiser

x J—
Purpose gt AL ._.L»‘U‘S‘

41505

f:] Check box if this expenditure is payment of
debt or chiigation reported on previous
statement

16578

Expenditure #2

Name M\ Ass N\A\ uwa
Address % G)OX \a\(ﬁ

Purpose: M Al LAAEG

S‘;\“ﬁg\_\,\)a\ \—k_‘f-;'fg .N\ \ \'\’%5\ \ i:] Check box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #3

Name ngcs/v\ﬁh L_\IOG\
Address % 183 oX ‘}Cl ﬁ
ST R, Hamsa) U3

|:| Fund Raiser

Purpose: MA ey A5

D Check box if this expenditure is payment of
debt or obligation reported on previcus
statement

Expenditure #4

Name /\/\,,\,55 }\/\J\\L[ ”C\ Purpose: Mﬂ\-\ [TEIN | L#J |
o Baox 1284 " 15K
Address <« H("R,
e S RS g3 | [ Check box i this expenditure is payment of
debt or obligation reported on previous
[ ] Fund Raiser statement .
Expenditure #5
Name M.A‘-: == MA_| i A-\Q Purpose: Mﬂ\ LA 6)

Address (D) Peax | 266G )
TStedunea e T3 )

[:I Fund Raiser

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

lo/==

Page l of ; 2

Subtotal this page

533

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

T

933
Enterthisigaiat ..

online Baof
Summary Page-..._
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) MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1375,

ITEMIE‘E:D EgEE:[‘:rBrURES 1. Committee 1. D. Number ‘ L\
H _ -
CAanDATE COMM'TTEE 2. Committee Name CE @ r W w \\L&_
3. Name and address of person or vendor to whom paid 4. Pumose {Describe specific purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure #1 J? (] ‘
Name’ — Purpose: I’b/\]F ,ALL‘/J
(Eam Teretpd =2 3

M e Raawsy SH
Caet LASS (a0 N AA L[ggas

D Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

2704

P

Expenditure #2

ame (Coorneaen Bawe

Purposegw g QAA’%E

4808 158%
Address s MM
D Check box if this expenditure is payment of
bt ligati d revious
D Fund Raiser g;te'c:l; c:'l: igation reported on previou
Expenditure #3
Name Purpose:
Address
D Check box if this expendiiure is payment of
I:I Fund Ralser gte::; ::lre?]lt)hgatlon reported on previpus
Expenditure #4
Name Puirpose:
Address
D Check box if this expenditure is payment of
debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
1 Fund Raiser debt or obligation reported on previous

statement

Page 2 of 9’

Subtotal this page
Grand Total of alt Schedules 18
(Complete on last page of Scheduie)

.@(aﬁ

Q035

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

1. Committee {.D. Number

| 2715

CTreE B o~ L oW e

This Schedule itemizes:

a. FDebts and obligations owed by or forgiven the committee OR

b. F Debts and obligations owed 1o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

i bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial instifution to whom debt is owed. {Indicate type and you may each payment payment to Balance &t close
assign an expenditure code) date ondebt | of this period
Check box to indicate whether debt is owed to an §. Indicate date debt was (Item 6 minus
incorporated business. If debt is a bank loan, please incurred item 8)
provide information regarding the endorsers or 6. Indicate origina! amount
guarantors, if any. of debt
Debt #1 Corp? [ ] Yes 3
Owed to or by: 4. Type: A5 [
?ﬁ N \/{)\r\ AvE N VAR
5. Date Debt Was Incurred: )
2,71 Keber. D %05 L s o %
6. Original Amount of Debt: $ $ -
Siva Neaks M| (61415 [ 1§ -
\ R %%3)(0 $ L [_] Foraiven
[
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [ ] Yes
Owed 1o or by: 4. Type: I 1 3
[
5. Date Debt Was Incurred:
6. Original Amount of Debt: [ L8 3
! !
$ $
L gs [_IFOrRGVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 corp? [ Yes
Owed to or by: 4. Type: [
I /7 8
5. Date Debt Was Incurred:
Lot
6. Original Amount of Debt: $
! !
$ 5
L s [IForaiven

—

A debt or obligation must be shown on this Schedule if there was
this Campaign Statement or it was forgiven during the period cow

T

Page

Page Subtotal (Outstanding debt)

e 19%2]

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

an outstanding amount owed on it at the closing date of
ered by this Campaign Statement.

\

(1925

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page




